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Figure 4.3. Rates of reported acute hepatitis C, by age 
group — United States, 2002–2017

Source: CDC, National Notifiable Diseases Surveillance System.

0.0

0.5

1.0

1.5

2.0

2.5

3.0

R
ep

o
rt

ed
 c

as
es

/1
0

0
,0

0
0
 p

o
p
u

la
ti

o
n
  
  
  
  
  

  
  
  
  
  
 

Year

0-19 yrs

20-29 yrs

30-39 yrs

40-49 yrs

50-59 yrs

60+ yrs





Figure 4.4. Rates of reported acute hepatitis C, by sex —
United States, 2002–2017

Source: CDC, National Notifiable Diseases Surveillance System.
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Figure 4.5. Rates of reported acute hepatitis C, by 
race/ethnicity — United States, 2002–2017

Source: CDC, National Notifiable Diseases Surveillance System.
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Figure 4.7. Reported cases of acute hepatitis C*, by risk 
behavior/exposure† — United States, 2017

Source: CDC, National Notifiable Diseases Surveillance System.
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HCV Mortality



Treatment as Prevention 







Barriers to Treatment Uptake (PWID)

• Individual 
• Unknown status
• Lack of knowledge that treatment cures
• Fear of side effects, stigmatization
• Mistrust of health care system

• Health Provider 
• Concern regarding adherence, reinfection
• Coexisting mental health diagnoses or active drug use
• Lack of HCV Tx knowledge 

• System Many 
• Insurance status
• Limited services/expertise in the system
• Complicated PA for medication







DMAS HCV Policy Changes 

• No sobriety restrictions

• No liver damage restrictions

• Generalists and specialists can prescribe

• Mavyret (glecaprevir/pibrentasvir) and Epclusa 
(sofosbuvir/velpatasvir) available with abridged prior authorization 
form

• Preferred Office Based Opioid Treatment Programs now asked to 
implement universal screening and referral for HCV



USPSTF HCV Guideline Screening 
Recommendations





USPSTF HCV Guideline Screening 
Recommendations



HIV/HCV/STI Testing during COVID-19 
pandemic



Opioid Crisis: 
Hepatitis C







HCV Summary

Particular Care Needed:
PWID
During Pregnancy
Especially Postpartum





UCSF National Clinical Consultation Center



UVA Project ECHO:
Neonatal Abstinence 
Syndrome

• Fridays 8:00-9:00am

• May-September 2020

• Link to Register: 
https://connect.VirginiaProjectECHO.org/Series/R
egistration/272

• Zoom Link for Sessions: 
https://virginia.zoom.us/j/199108591

• Registered participants will receive calendar 
invitations, email reminders with Zoom link 
included, and access to resources uploaded to 
the series landing page.

• ProjectECHO@UVA.edu

COVID-19 Pediatric Considerations

Prenatal Screenings and Assessments (#1)

Screening and Assessment for Neonatal Abstinence Syndrome (#9)

Initiating Pharmacotherapy for Opioid Use Disorder (#2)

Managing NAS (#10)

Managing Pharmacotherapy Over the Course of Pregnancy (#3,4)

Breastfeeding Considerations for Infants at risk for NAS (#11)

Pregnant Patients with Comorbid OUD and Mental Health Disorders (#5)

Infant Discharge Planning (#12)

Addressing Polysubstance Use During Pregnancy (#6)

Early Intervention Strategies and Developmental Assessments (#13)

Planning Prior to Labor and Delivery and Peripartum Pain Control ( #7,8)

Maternal Discharge Planning (#15)/ Plans of Safe Care

Adjusting Pharmacotherapy Dose Postpartum (#14)

Trauma-informed Care

Maternal Discharge Planning (#15)/ Plans of Safe Care

Long Acting Reversible Contraception Program

The ARTS Program/Medicaid Policy and Billing

ConnectVirginia HIE

Suitable Developmental Assessments for Opioid Exposed Infants and 
Children

https://connect.virginiaprojectecho.org/Series/Registration/272
https://virginia.zoom.us/j/199108591
mailto:ProjectECHO@UVA.edu

